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S

E T int in ink. !
Late Contribution RGpOl't Amounts ma;l::u%s:\ged“ionwhole dollars, / / 9_/
LATE GONTRIBUTION REPORT
NAME OF FILER Date 6t ECEIVERYSa® L =
Syngenta This Filing 06/02/20G§ e, bifics of the Secretary ofb S
AREA CODE/PHONE NUMBER 1.0 NUMBER (1 ssiicatie pi- the State of California | folal Uz Ok
Report o, -CM-80602 .
(336) 301-8746 1242845 JUN 02 2008
S Ao ] Amendment o
= i DEBRA BOWEN
cy STATE ZIP CODE {explain below) Sﬂﬁ!ataiy of State
No. of Pages__2 172
Greensboro NC 27409
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE CONTRIBUTOR AMOUNT
D53 B FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR TRIBUTO ; ENTER Egccumg?g AND E:EJL&(SESIT sty 8
CJ nD
1 com
O otH
O ery
1D: O scc
] N0
] com
O otH
O pry
1D: [ scc
O] INp
] com
O otH
O pry
ID: (1 scc
*Contributor Codes
IND - Individual PTY - Political Party

OTH - Other

COM - Recipient Committee (other than PTY or SCC)  SCC - Small Contributor Committee

Reason for Amendment:

Date Stamp  pppe Toll-F

FPPC Form 497(June/01)
ree Helpline: 866/ASK-FPPC
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Late2 Cintribution Report

Hel3e

pe or print in ink.

Ty
Amounts may be rounded to whole dollars.

Mo,

S

wwpwaigg?} AND FELE’}ATECONTRIBUTION REPORT

a
NAME COF FUER Jiice of the Secretary of Sia
m Date of in the dfifice o
§ Syngesnta This Filing of the State of California
§ AREA CZODEPHONE NUMBER 1.D. NUMBER {if appiicable) ‘ J| L N 0 2 20 UB
8 1242845 Mpurig
) "
* STREET ADRESS ] Akt % 1RA BOWEN
¢ toReportNo._______ogcretary of State
4 cITY STATE ZIP CODE (S3plain betow)
@ No. of Pages 2/2 K
-
g Late Contribution(s) Made
¢ DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT CMD'DAT%’;'ND Grrice AMOUNT OF DATE OF ELECTION
r PAADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER} MEASURE AND JURISDICTION CONTRIBUTION {IF APPLICABLE)
o
Q
o Villines for Assembly 2008 Mike Villines 2500.00 06/03/2008
o 06/027008 State Assembly Person
o | State Assembly Person
z Fresno CA 93709 Ballot:
5 . 5
2 iD: 1293100 Ref. (0 Dist: 29
Q
3
Ballot:
iD:
Dist:
Ballot:
1D: "
Dist:
Ballot:
1D:
Dist:
Reason for Amendment:
I FPPC Form 497(June/01)
E FPPC Toll-Free Helpline: 866/ASK-FPPC
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2 2008

Jun

Kenneth Pon CPA 510.885.2018

p.01

Monday, June 02, 2008 8.10 PM

NS 5

496 Independent Expenditure Report Type or prirtin ink. / /
Amoumnts may be rounded to whole dollars. 3_, 496N EXPENOITURE RT
NAME CFFILER Date of e g CALIFCRNIA
United Democratic Campaign ol Alameda Countty This Flling __00/02/2008 B Form 496
AREA CODE/PHONE NUMBER 0. NUMBER (« agpicatic) o ; R Q?j\i%ﬁ?ﬁ%ﬁ‘:? -iirstepaomc'd ST
. —in icae o HECrawry .
510835 2011 1268039 portNe the g}‘the State of California
STREET ADDRESS ClaE
mendmen a1
_ =i i JUN 02 2008 &
cImy STATE ZIP CODE (expiain below) .
San Leandro CA 4536 No. of Pages = DEBRA BOC
an Leandro 894577- Socrots ry vt

1. List Only One Candidate or Ballot Measure

NAUE OF CANDIDATE SUPPORTED QR CPPQSED

NAME OF BALLOT HEASURE SUPPORTED OR OPPOSED

Loni Hancock

QFFICE SOUGHT OR HELD DISTRICT NC. SUPPORT OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
State Senator 9 Y

2. Independent Expenditures Made Agach additional information on appropriately kabefed continvaton sheels.

DATE DESCRIFTION OF EXPENDTURE l AMOUNT

06/02/2008 Deorhangers $1,515 93

Reason for Amendment

FPPC Form 486 (Novemberi7)
FPPC Tall-Free Helpline: BEB/ASK-FPPC (B66/275-3772)



p.02

2 2008 21:10

Jun

Kenneth Pon CPA 510.885.2018

Monday, June 02, 2008 .10 PM

RECEIVED AND FILED
in the office of the Secretary of Slate
of the Stata of California

' 496 NDEPENDENT EXPENDITURE REPORT
496 Independent Expenditure Report JUN 02 2008
7 CALIFORNIA 496
DEBRABOWEN 2/, FORM
:__ - ‘1 ,_. T e i Y A
HAUECFFLER - - L 8 1.0. NUMBER (I app¥eatia)
United Democratic Campaign of Alameda Countty 1268039
3. Comtributions of §100 or More Received *
OATE FULL NAWE. STREET ADDRESS AND 79 CODE OF CONTREUTOR | CONTRIBUTOR | % AN INDIVICUAL, ENTER OCCUPATION | AT
: * AND EMPLOYER INTEREST RATES
RECEIVED (IF COMMITTEE, ALEO ENTER LU MUMBER) CODE?™ F SEAF-EMPLOYED, ENTER. MAME OF BUSHEST) RECENMED
CJIND
CJ com ) If loan, _
0J oTH enter imerest rate, if any
O p1y
(] sce *
E [ggm If loan,
] oTH enter interest rate, if any
PTY
(Jscc %
8 'ggm If loan,
Eloth emer imerest rae, f any
O p1y
0 scc ]
[] inD
[ com ~ Hloan, ’
0] otH enter interest rate, if any
[ p1Y
[J scc %
[JnD
[Jcom i loan,
[] oTH enter inlerest rate, if any
[ p1y
[Jscc %
ALY
] com if loan,
(] oTH emer interest rate, if any
(] PTY
(] scc *®
*“Contribuor Codes
*Major donor and independent experdilure IND  Individual
ommitiees th i .
il i COM — Recipient Commitiee (oher han PTY or SCC)

OTH - Otrer (e.g., tusiness entty)
PTY - Poliical Party

FPPC Form 486 (NovemberA7)
SCC — Small Contribulor Comymitee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




DAVID GOULD [doo1/003

06/02/2008 15:12 FAX

§

215

Type or print in ink Z/j 5;
Late Contribution Report Amounts may%ee roﬂndod 1o whole doliars. o SRR
NAME OF FILER ¥ i g = ' R ; -
Date of CEIVEDANDFILE |
smeotiosas Tor hudee This Fillng __06/ 0212838 filce of the Secretary of StatESEE. B
AREA CODE/PHONE NUMBER 7D, NUMBER (« applcable) . —806010f the State of California "~ For Official Use Only
(213) 489-4792 1303751 T | JUN 02 2008
STREET ADDRESS
‘ [ Amendment b & e
toReportNo. DEBRA BOWEN
Ty STATE ZIP CODE (expiain below) Sec¢retary of State
No. of P 3 11
Los Angeles CA 90071 PRASEI ? £
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE TRIBUTOR AMOUNT
RECENVED FULL NAME, MNLIN?F%EEEF\%?,% gl;eg(l_).gls OF CONTRIBUTOR CON L E?TsaEﬁe m&am& m E:APLQYET i
06/01/2008 | Erika Girardi X1 IND  |Recording Artist 1000.00
O com
| [] otH  [Self Employed
Los Angeles CA 90017 O ety
ID: O scc
06/01/2008 | Thomas Girardi X IND  |attomey 1000.00
[ com
| [J OTH |Girardi And Keese
Los Angeles CA  90017-1904 O ery
ID: O scc
06/01/2008 | Keith Griffin IND Attorney 1000.00
1 com
| O oTtH Girardi And Keese
Los Angeles CA 90064 O pry
ID: 0 scc
“Contributor Codes i
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Commitiee

Reason for Amendment:

FPPC Form 497(June/01)

Date Stamp  £ppe Toll-Free Helpline: B66/ASK-FPPC
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DAVID GOULD [doo2/003

06/02/2008 15:12 FAX

$

Late Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

gl

S

LATE CONTRIBUTION REPORT
NAME OF FILER . ]
Date of REQEIVED AND FILE
Jared Moses for Judge This Filing —_____in the dffice of the Secretary of S
AREA CODE/PHONE NUMBER 1.D. NUMBER (i sppiicabie) the State of California
1303751 Fapiont Mo, JUN 02 2008
STREET ADDRESS
L] Amendment EBRA BOWEN
to Report No. ¢ f Stat
—s
crry STATE ZIP CODE (explain below) cretary o ate
No. of Pages 213
Late Contribution(s) Made
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT CANGIDATE SUD CRFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
Ballot:
ID: Dist:
Ballot:
ID:
Dist:
Ballot:
1D:
H Dist:
Ballot:
ID: Dist:
Reason for Amendment;
FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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S

DAVID GOULD [#003/003

06/02/2008 15:12 FAX

% Late Contribution Report

2/ S

pe or print in ink.
Amounts mI; be rounded to whole dollars.

NAME OF FILER et RECHIVED SlEaE1L]
v Jared Moses for Judge This Filing in the g:fi be of the S
AREA CODE/PHONE NUMBER LD. NUMBER (i applicable)
99
1303751 Henort No. JUN'02 2008
STReETRopRese 01 Amendment DEBRA BOWEN
o ReportNo. ___gedretary of State
cIry STATE ZIP CODE e

No. of Pages

ry -
he Siate of California

3/3
£

=

Late Contribution(s) Received

DATE CONTRIBUTOR CEUPATION A AMOUNT
RECEIVED FULL NANE, MAILING ADRRESS AND Z1P CODE OF CONTRIBUTOR CODE * P 07 SV B D EMPLOYER RECEIVED
06/01/2008 | Law Offices of Richard Gutierrez [J IND 1000.00
[0 com
| X OTH
West Covina CA 91790 O PTY
ID: [] scc
06/01/2008 | Ary Fisch Solomon IND Attorney 1000.00
[J com
| [] OTH  |Girardi And Keese
Los Angeles CA  90065-5053 [ Py
ID: Ref: O [ scc
*Contributor Codes
IND - Individua! PTY - Political Party
COM - Recipient Commitiee (other than PTY or SCC)  SCC - Small Contributor Committes
QOTH - Other
Reason for Amendment;
FPPC Form 487(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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496 Independent Expenditure Report Type or print in ink.
Amounts may be rounded to whole dollars.

496 INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

: ; . Date of BTN CALIFORNIA
COMDNO.. Oction BNNCOQ esTie T Funs ORISR RECEIVED A i BHEIALA
agrak

AREA CODE/PHONE NUMBER 1.D. NUMBER (i appiicable) in the office of 1 Secratary of Statgor Official Use Only
STREET ADDRESS
] Amendment JUN 0 2 2008
B i toReportNo.
o ~STATE ZiPGoDE | (explainbelow) and Delivered, Sacramerite
SOUENKD  CA 98ty Ne- ot pages ————Dobra Bowen,Secrtaryof St K-

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE ﬁJ.FPORTED OR OPPO?;-E-D
& i \ A & . = ~ 2
RO Wont &L S Sendlo.
OFFICE SOUGHT OR HELDMN DISTRICT NO. SUPPORT OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
- 3 it
Senrorre i X

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT

EXECUMVE. COWVIN (ORONG S icn TrC, . .
Cloloaior A (o™

Fs crg&c% CA _donds

Reason for Amendment:

FPPC Form 496 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



496 Independent Expenditure Report

g Ocion Yol wewlo

[

496 INDEPENDENT EXPENDITURE REPORT
CALIFORNIA

NAME OF FILER

FORM 49 6

1.D. NUMBER {if applicable)

| oTH

3. Contributions of $100 or More Received *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE **

IF AN INDIVIDUAL, ENTER OCCUPATION

AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

Co|czfo

POZEL OO TR
\® g, A

IND
COM
] OTH

[J Pty
[1scc

Yerved
LouwOover-

c= 55

olUu

If loan,
enter interest rate, if any

%

[ IND
[[] com
[JotH

] Pty
[]scc

If loan,
enter interest rate, if any

%

[]ND
[] com
[ oTH

O pry
[ scc

If loan,
enter interest rate, if any

Yo

[JIND

[]com
[J oTH
] pTY
[Jscc

If loan,
enter interest rate, if any

%

] IND

[ com
[JotH
] PTY
[]scc

If loan,
enter interest rate, if any

%

[JIND

[]com
[] otH
[ PTY
[Jscec

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual

PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

FPPC Form 496 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



(. 497 Contribution Report

MIs o

Type of printin ink. \S

3 Amounts may be rounded to whole dollars.
: :

497 CONTRIBUTION REPORT

HAME OF FILER
Asian American Political Empowerment Commitiee

Date of Oate Samp

CALIFORNIA
mhis Filng 2% 1 208 b e ey L ORI 2 T

A#REACOCE/PHONE NUMBER 1.0 NUMBER (¥ appicane; 1 in thefoffice of tiva Secratary ¢
(408) 772-2825 1248550 Report No. T the State of California
STREET ADDRESS {
f i
{0 Amendment JUN 02 2008 )
. to Report No. i o :
cITY STATE ZIP CODE (explain beloy) EBRA BC NEN
Sunnyvale, CA 94086 No. of Pages 1 8 cretary of State E—{(j—
2. Contribution(s) Made
DATE FULL NAKIE, STREET ADDRESS AND 2IP CODE OF RECIPIENT CANPIONLE ARD DEFICE | AIIOUNT OF | DATE OF ELECTION
= IF COMRIITTEE; ALSOANTERID MABER) KMEASURE kNg§UR|SL\lC[|0N I CONTRTBUHBN ' hF APPI.IE-"ELE
! ;
6/2/08 Santla Clara County United Democralic Caimpaign Contribulion to Party's PAC
EPPC # 871053 E $1,500 ' June 3, 2008
Los Altos, CA 94023 :

Reason for Amendment

FPPC Form 497 (November/07)

FPPC Toll.Free Helpline: B66/ASK-FPPC (866/275-3772)

DoWO¥4

SA009 ONIHSIH B ONIL1d0dS SATl

‘ON 3NOHd

¢9¢6 629 80P :

1d Wd6S:90 890 €8 "Wl

800¢ ¢ unf

60:L1
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Mils G

497 Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

K5

497 CONTRIBUTION REPORT

MAME OF FILER
Stanley M. Ziomerman

AREA CODE/FPHONE NUMBER 10 NUMBER (¥ spafeatie)

(310} 909-0950 482434
STREET ADDRESS
cmy STATE ZIP CODE

Bl Segundo, CA 90245

Date of e XA : CALIFORNIA
teot 2. RECEIVED AND FILE
This Filing 22 2 2o bfice of the Secretary of SRS 497
f the State of California For Official Use Only
Report No. 243 _ '
JUN 02 2008

[[] Amendment _ )

to Report No.—DEBRA BOWEN
PHE ecretary of State /4

2. Contribution(s) Made

CANDIDATE AND OFFICE

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT OR - AMOUNT OF DATE OF ELECTION
MADE |IF CONMTTEE ALSOENTER D MUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
0%/28 /2008 california Democratic Party (#741666) 1 000.00 06)‘03[2005

200

Sacramento, CA 95814

Reason for Amendment

FPPC Form 487 (November/07)

FPPC TDIF#IEE Helpline: BE6/ASK-FPPC (866/275-3772)

8paz-/2B/98

SG:G1

‘NOSTI0

1396H

SOS € @82Icrrols

TLS°ON

18804

91 800Z ¢ unr

95
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497 Contribution Report

ML

Type or printinink,
Amounts may be rounded to whole dollars.

of e

NAME OF ALER

American Federation of State, County and Hunicipal Employees Local

Date of
This Filing

eport No. ___E?___D BRA @{;’S‘WEN

3299
AREA CODEIPHONE NUMBER 1.D. NUMBER (7 apphcadle) !

Report No 357

510/844-1160 1307216 —

STREET ADORESS !

k] Amendment

e

oy STATE 2P CODE plain belaw)

Qakland, CA

94612

|

S

No. of Pages . 3

osm,zREC NE!}E%@ S{A= CALIFORNIA
i}

office of the Secretary of Stg
of the State of California

JUN 0 2 2008

FORM

497 CONTRIBUTIONREPORT

497

For Qficial Use Only

retary of State

i

2. Contribution(s) Made

CANDIDATE AND OFFICE
DATE FULY NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE 2;E£TION
F APPLICABL
MADE |IF COMMITTEF, ALSOEHTER LD HUWBER) MEASURE AND JURISDICTION CONTRIBUTION il B
05/27/2008 Cabaldon 2008 (H1293069) Christopher Cabaldon 2,000 00 06/03/2008
State Assembly Person
Assembly District : @
W. Sacramento, ChA $SE91
95/27]2008 Dymally for State Senate (KL277254) Mervyn Dymally 2,000.00 06/03/2008
State Senator
Senate District : 25
Inglewood, CA 90301
D5/27/2008 Priends of Bill HMonning (#1297946) Bill ronning 1,000.00 06/01/2008
State Senator
Assembly District : 27
Monterey, CA 91942
05/27/2008 Friends of Lloyd Levine (¥1278106) Lloyd Levipe - 3,000.00 06/03/2008
State Senator
Senate District : 23
BEncino, CA 91316
Reason for Amendment Add coatributions.

FPPC Form 497 {November/07)
FPPC Toll-Free Helpline: BEBIASK-FPPC (BBR/275-377

21:91 80022890

‘NOST10

1398H

S0S ¢ @B21grrale

LS TON

1804

ann? 7 unr

Flafl



= x Type or print in ink

497 Contribution Report Amounts may be rounded to whole dollars A 10\3 P ——

NAME OF FILER _ B Date of Dale Stamp CALIFORNIA 497
i\r;;;ican Pederation of State, County and Municipal Bnployees Local This Fil’n“‘ig % VEE} 'ﬁf‘:‘aﬁ FELED FORM

AREA CODEIPHONE NUMBER 1D NUMBER ( appficablel iyst?he ofii U‘f_‘ ihe Seg???w"g State™= Far Officiol Use Only
sibieR e iiEs 1107216 Report No. 337 of the State of Calilor

STREE T ADDRESS K] Amendment g JUN 9 2 /GUB

toR_eporiNo._._B.b_.___ A By WAL
cITY STATE ZIP CODE lesmain beig DEBRA BOWEN

Oakland, CA

94612

No.of Pages 3 Qapr '@ﬁary ef étate

2. Contribution(s) Made

IDATE AND OFFICE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT Cucl 7 OR AMOUNT OF DATE OF ELECTION
MADE (F COMMITTEE, ALSOEHTER | D NUSWER} CONTRIBUTION {If APPLICABLE)
MEASURE AND JURISDICTION
05/27/2008 Friends of Stuart Waldman (H1282154) Stuart Waldman 2,000 00 06/03/2008
State Assembly Person
Aggembly District - 40
Sberman Qaks, CA 91413
05/27/2008 Isadore Hall for State Assembly (#1296563) lsadore Hall 1,000.00 p6/03/2008
State Aesembly Person
Assembly District : 52
Compton, CA 90220
0s/27/2008 Tom Amxang_fac Agsembly (H125051&) Tom Ammianc 2,000.00 06/01/2008
State Sepator
Assenbly District : 12
San Prancisco, CA 54117
05/28/2008 Priends of Kriss Worthington (#1101557) Kriss Worthington - 1,000.00 06/03/2008
State Assembly Person
Assembly District : 14
Berkeley, CA 94705
Reason lor Amendment: Add contributions.

FPPC Form 497 (November/0T)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

B80BC/CB-90

2r:91

‘NOST0

1399H

SOS ¢« BBZIEryIle

PLSTON

cBra

L1 8002 ¢ wunp

il



Type or printin ink.

497 CONTRIBUTION REPORT

497 Cnntribution Report Amounts may be reunded lo whole dollars. 5 D F 3
NAME OF RLER Date of Date Stamp
American Pederation of State, County and Municipal Bmployees Local This Filing 06/02/2008
3299
AREA CODE/PHONE NUMBER | D. NUMBER (# apphcable) C,'F WED &&5{% Flé-EDt
% Report No. 3 ide of the Secrelary
2
510/844-1160 1307216 oF fhe State of California
STREET ADDRESS B Rversritisain
(3]
to Report No, =7 JUN 02 2008
{explain below)
CImY STATE 2P CODE g e
Cakland, CA 94612 mﬁﬁ BOWEN
Fat e | £h

l No. of Pages

2. Contribution(s) Made

(

CALIFORNIA

FORM 497

For Official Use Only

i*‘“a
o

CAMNDIDATE AND OFFICE

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT R AMOUNT Of DATE OF ELECTION
MADE [ COMMITTEE ALSOENTER | D MUMBER] MEASURE AND JURISDICTION CONTRIBUTION {IF APPUCABLE)
05/28 /2008 Tony Thurmond for RAssembly {#1296272) Tony Thurmond 1,000.00 06/03/2008

Richmond, CA 94802

State Assembly Person
hssembly District : 14

Reason for Amendment

Add contributions.

FPPC Form 487 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FRPC (B66/275-3772)

21:91 80622099

‘NOSTI0

1396H

S0S « BBE1ErPII6

PLS "ON

£004

/L RNnZ 7 unr

71



Y,
cf‘\J

Misc

i

A . Type or print in Ink,
497 Contribution REpo rt Amounts may be rounded to whcle dolfars,
47 CONTRIBUTION REPORT
NAME OF FELER Date of = D FRaEERIINT
Commiltee lo Elecl James E. Reed Judge of Shasla Co. Superior Caurt | This Fiing M&%&%@ﬁmaw “ORM 497
ARE# CODE/PHONE NUM3ER 1.D. NUMBEP. (¥ agc6oate) 1 of the State of Californp®
Report No.
530-336-5C50 130395€
STREET ADDRESS JUN 0 2 2008
] Amendmen{
) to Repart No, DEBRA BOWE N
crry STATE 2P CaDE (SRR f State
1 cretary o
Fall River Mills CA 96028 No. of Pages Se ry (@
1. Conlribution(s) Received
IF AN INDIVIDUAL.
DATE FULL NAME, STREET ACORESS AND ZJP GCOE OF CONTRIBUTCR CONTRIBUTOR 2 AMQUNT
RECENVED OF CCITTES ALSOINTERID NLMEER) B < | o Ameoms b Ao, RECENED
[J ND
05/31/08 Nichdis, Catterton, Downing & Reed, Inc. 0 com $5252.92
OTH
Lafaystte, CA 94549 E i 6) Check i Loan
(this is a corgoralion of which Ihe candidate is President and CEQ) ] scc -0- "
3 Provide interest rate
J IND
05/31,08 Nichcls, Cattarion, Cowning and Reed, Inc. ] coMm a 3’544;6 %*00" TaArTr
&l o1H Check fL i
Latayette, CA 94549 0 Py s
§cCC -
D Frovide inleresi sate
O WD
] com
0 om™ O Check 1 Loan
g ey
[0 scc %

Frovide interes) rale

Reason for Amendment

*Caninbutor Codes
IND - Individual

COM —~RecipientCommitiee (other tyan PTY > SCC)
QOTH - Other (e.c., business entity)

PTY - Poliical Party

SCC = Emall Connbulor Cemmittee

FPPC Form 487 [November/07)
FP3C Tolt-Free Helpline: 866/ASK-FPPC [B66/276-3772)

8882 /28/986

LT:2T

99EG9EEBEST

STI0HDIN

unp

Z8/28 3ovd

gooz <z

ZLiEL



Late Contribution Report

WLI5C

pe or print in Ink.
Amounts may be rounded Lo whole dollars.

EBE
AL
Jesic for Judge This Fil[ng 06/02/2008
AREA CODE/PHONE NUMBER 1.0 NUMBER [# sprrcabee) i
Report No, __-CR-80602
(323) 655-4065 1304263
STREFY annpEss [] Amendmeni
to Report No.
oY STATE ZIP CCDE tenra b
No.of Pages 3.
Los Angeles CA 90048

&

of the State of Ca !ifornla

JUN 0 2 2008

DEBRA BOWEN
Pecretary of State

LY

: LATE CONTR!BUT&ON REPORT

Late Contribution(s) Received

IF AN INDIVIDUAL AMOUNT
DATE CONTRIBUTCR ENTER CCCUPATION AND ERPLOYER
RECEIVED FUCLNAHE MAL I %ﬁ%ﬁﬂ% gz]gag?o.ogugs FoReLen COoE * {IF SELF EMPLOYED, THTER NAME CF SUSIKESS) RECEIVED
06/02/2008 Milstein, Adelman & Kreger LLP ] IND 5000.00
O com
| ® oTH
Sanfa Monica CA 90405 O p1y
ID: Ref O (] scc
O o
O com
O otH
O ery
1D: [ scc
J InD
O com
O oTH
O prY
ID: [J scc
‘Conlributor Codes
IND - Individual PTY - Poliical Party
COM - Recipient Commitiee (other than PTY or SCC)  SCC - Small Contibutor Committee
OTH - Other
Reason for Amendment:
FPPC Form 497{June/01)

Date $1amp  gppg Toll-Free Helpline: 866/ASK-FPPC

8008Z/28/908

18:pl

89BPSGIEZET

S31VIO0NSSY ¥ vI1Iavd

10§51

18/18 39vd

unp

800C ¢
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12:30PM
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M15C

496 Independent Expe nditure Report

Type or printin ink.
Amounls may be rounded lowhole dallars.
VAN i S ek 1B

S

DEPENOENT EXPENDITURE REPORT

MAME OF FILER  — _
Mgyt JofSeu Svems Coramdlen,
AREA COOEPHONE NUMBER 1O NUMBER [ applost's)
120 6517 8 4733 GoUd L6
STREET ADL i

S ' STATE 2IP CODE

Fo—=

Date ol

(] Amendment

ta RepartNo. —geeratary of State

{e«p/an belen)

MNo. of Pages ] -

A ] T e P
syl il 4D =* bt the Socretany of State REAEURSANE
This Fliing g State of California FORM

496

Far QOfficral Use Only

DEBRA BOWEN

4. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OFPPOSED

HAME OF BALLO

T MEASURE SUPPORTED CR OPPOSED

BALLOT NO/LETTER

G vmmand ﬁ?ﬁ;&ﬂ ﬂzwfgf:mfffuw&&’ur

J sgfponr

s i e L e S,

QFFICE SOUGHT OR HELD

1%

\oqsmlcr NO l SUPPORT 1 CPPOSE l

2. Independent Expenditures M

ade Attach addilional information on appropria tely labeled conlinualion sheels.

ARMOUNT

DATE

DESCRIPTION QF EXPENDITURE

L 8l0. LS

Uodons = Gunllny

£599.70

Nadony - frike

£9 50

MW/IT - p/ﬂfa w ’)Ls/ﬂaé.ﬁ

Reasan for Amendment:

FPPC Form 496 {Navemheri07)
FPPC Tall-Free Helpline: B66/ASK-FPPC (866/1275-3772)
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12:30PM

JUN-D2-08

496 Independent Expenditure Report

M5 C

Type or print In ink.
Amounts may ba rounded towholae dollars.

NAME OF FILER

AREA CDDE/PHONE HUMBER

123 634 = ¥133

MAWV 'S’E.?’Frx?_ ﬁgfzw«/q Caw&m

1.0 NUMBER §i appcadre)

T4 LG

STREET ADDRESS

STATE 219 CQDE

7 Dale Slamp
e Fing 6 /L[y g ivED AND FILEL

in the ofi|ce of the Secretary of Ste
Report No. 2~ " of [the State of California

JUN 02 2008

[ Amendment
lo Repont No.
(expiain below)

No. of Pages _L__seF;retary of State

485 INDEPENDENT EXPENDITURE REPORT

CAI;:ISC;EINIA 49 6

DEBRA BOWEN |

or Offical Use

1. Llst Only One Candldate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOEED

(NAWE OF BALLGT MEASURE SUPPORTED CR OFPOSED

QFFICE SOUGHT OR HELD

DISTRICT NO SUPPORT | OPPOSE

En ipendl Dot gt Aomﬁmﬁf

BALLOT NO /LETTER l;umsmc nowy

g9 St L - 10 s

SUPPORT | GPPOSE

Pl

2. Independent Expenditures Made Auach sdittional information on appropriately labeled contiuation sheets.

DATE

DESCRIPTION OF EXPENDITURE

AMOUNT

4l o d

$8)9.2S

blfod

Maﬁbﬁn - fémJE%g
¢ v
/V[MQ,M% - fr zﬁf’

£ 919.70

6/&./03

67.50

U .
ok Tt (ot 4 mad
/4

Reason for Amendment:

FRPC Form 496 {November/07)
EPPC TollFree Melpline: B66/ASK.FPPG (866/275-0772}



¥

MIS O

NECEIVED AND FILED |

in the oﬁlce of the Secretsrwi BlateR LATE

[ o

Slate Mailer Amounts mﬁmﬁtﬁ dollars. CALIFORNIA 498
-ate Payment Report JUN 02 2008 FORM
3 DAmendmertNe.—— |DEBRA BOWEN
) T . Pecretary of State
NAME OF SLATE MAHL_ER ORGANIZATION

National Tax Limitation Copmittee Newsletter

STREET ADDRESS

AREA CODEPHOME NUMBER OPTIONAL. FAX/E -MAIL 1.0, NUWMBER oY STATE ZiP CODE
1106386
949 495-3314
Late Payment(s) Received From: NAME OF CANDIDATE OR BALLOT MEASURE: —
NAME I D. NUMBER (7 appicatie) (] orPOSE
WMcHally Temple Associates, Inc. OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION
ADDRESS oY STATE  ZIP CODE $
disTarensie, TR EE2aL NAME OF CANDIDATE OR BALLOT MEASURE: 0 supt
OCCUPATION/EMPLOYER OR NAME OF BUSINESS IF SELF-EMPLOYED (1 appvcatee)
{0 opPOSE
SR AREART OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
a5/21/2008 MEASURE'S JURISDICTION
/ / $ 10,500 00 s
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE: ST
S Kl suPPORT Osu
[s]

e [J opPoOSE Ol opPoSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT |AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLDT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION MEASURE'S JURISDICTION

Congress; Congress; District 4 $ 10,500.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: — NAME OF CANDIDATE OR BALLOTMEASURE: [] SUPPORT
J oppoSE O oprose
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT  |AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION MEASURE'S JURISDIC TION g
$

FPPC Toli-Free Helpline:

BOS/ASK-FPPC (BB&/ZT5ITTE)




. / ‘ECEI‘J ED
Type or prird In lnk. inthe o
Slats Maller Amounts may ba rounded o whole ésilars. o) thealat
Late Payment Report
y Be JUN 02 2008
] Amendment No. o
DEBRA BCOWEN
Report No. 2 Secretary of State
NAME OF 8LATE MALER ORGANIZATION STREET ADORESS
Natiomal Tax Limitation Commnittee Mewsletter
AREA CODE/PRONE NUMBER OPTIONAL: FAX/E AL LD NUMBER crry STATE 7P CODE
1306386
949 495-317314 3y
Late Payment{s) Received From: NAME OF CANDIDATE OR BALLOT MEASURE: ] SURONT
NAME LD NUWBER (v agpicany U opPosE
Friends of Jeff Miller 2008 R OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURES JURISDICTION :
ADDRESS cITY STATE 2P CODE $
MAME OF CANDIDATE OR BALLOT MEASURE: [J SUPPORT
OCCUPATION/EMPLOYER OR NAME OF BUSINESS i SELF-EMPLOYED (# appicats)
[ opPOSE
: AMOQUNT OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
06/02/2008 MEASURE'S JURISDICTION
/ / $ 2,500.00 $
NAME OF CANDEDATE OR BALLOT MEASURE: NAME OF CANDEDATE OR BALLOT MEASURE:
K] suPPORT O sUPPORT
Jeff HMiller
[0 orroSE ] oPPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/RALLOT | AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION MEASURE'S JURISDICTION
State Assembly; District 71 $ 2.500.00 $
NAME OF CANDIDATE OR BALLOT MEASURE: NAME OF CANDIDATE OR BALLOT MEASURE:
O suppoORT =8 O suPPORT
[J orrOSE [0 orPOSE
OFFICE SOUGHT AND JURISDICTION OF THE CANDIOATE/BALLOT | AMOUNT ATTRIBUTED OFFICE SOUGHT AND JURISDICTION OF THE CANDIDATE/BALLOT | AMOUNT ATTRIBUTED
MEASURE'S JURISDICTION s MEASURE'S JURISDICTHON s

FPPC Toll-Froe Helpline: BMASK-FPPC (88&/275-1772)




Late Independent Expenditure Report

Type or print in ink.

VED &N Aﬁh&&NDENT EXP%URE REPORT

Amounts may be rounded to whole dollars. ..
[ I i§C¥§ f the
NAME OF FILER Date of in the offige 0
' e he Sta*eofCalor 12
Leaders for a Better California This Filing___06/02/2008f RN
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabl
(if applicable) Report NG, 20080602-6 JUN 0 2 2D08 For Official Use Only
(530) 934-5823 1305908 i "
ETRECT Amnnemans 1 e W)
| [0 Amendment E’B Rﬁ ﬁ@%"é EN
to Report No, 2008060 gretary of State
CITY STATE ZIP CODE e
| No. of Pages 1 11
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Curt Hagman
OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
Sought: State Assembly Person X
60 Assembly District
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
06/02/2008 Newspaper Advertisement 520.00
|
Reason for Amendment:

FPPC Form 486 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
866/275-3772

ET1:TT NOW 8002/20/90

dnoxn T¥M 9YlL 9/LGFPEG0EG XV¥Jd

100/10002



P.91-02

15:00

JUN-82-2008

MiSce B

; 2 {0 siie Type or print [h fnk,

497 Contl_'lbUtlon Report Amounts may ba rounded to whole doliars.

NAME OF FILER Date of Oate Stamp = CALIFORMIA

Laura Spanjian for DCCC This Filing ﬂR—E EIVED ANQ FI&; FORM 497

AREA CODE/PHONE NUMBER 1.0. NUMBER @ appicania) 4 inthe fi(tfheeOfSt:ahtg ngéiif%?nia ;

415-821-6772 1286053 Rapetion . —

STREET ADDRESS 01 Ahioant JUN 02 2008

to Report No.

cITY STATE 2P CODE (explain below) EBRA %%ygg

San Francisco CA 94114 No.ofPages 2 Secretary ¢ =

1. Contribution(s) Received

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AN NDVIDUAL, AMOUNT
RECEVED (F COMUITEE, ALSO ENTER 1D, NUVBER) CODE * nfﬁiifﬁg%fgﬁ?,ﬂﬁfﬁ‘;ﬂa RECEWVED
IND
6/1/08 Pinnacle Properties, Inc. g COM 1000.00
X oTH O Check if Loan
San Francsico, CA 84118 0 PTY
O scc ——
Provide inleresi rale
(J IND
[J com
O otH O Check f Loan
D PTY
[J scc _— %
Provide inlerest rae

0J IND
0 com
[D] g:;" [J Check it Loan
O scc

Reason for Amendment

9%
——
Provide interest rele

“Conlributor Codeg
IND ~ Individual

COM ~ Recipien| Commitiee (alher than PTY or SCC)
OTH - Other (e g., business entity)

PTY -Political Party

SCC - Smail Contributor Committee

FPPC Form 497 {Nnvembnmn
FPPC TolkFres Helpline: BES/IASKFPPC (assms-:;m}



P.B2,82

15:00

JUN-B2-2008

o
=% L Type o print In ink, -
4897 Contribution Report Amounts may bs roundsd to whole dollars. o

’ =
NAME OF RLER Date Stamp =
) Date of 6/2/2008 CALIFORNIA 497
Laura Spanjian for DCCC This Filtng“_R_Ee IWVED AND FILETEEET Y
AREA CODE/PHONE NUMBER 1.0. NUMBER @ appacater) 4in the office of the S?S’?-tfaw iof Staf
ifornia
415-821-6772 1286053 ReportNo. —___of lihe State of Ca
STREET ADDRESS DAm!ndmem JUN 0 2 Z{]UB
_ to R_epnrt No,
Iy STATE ZIP CODE (explain below) 5 DEBRA BOWEN
San Francisco CA 94114 No.ofPages < _Se retary of State
2. Contribution(s) Made
DATE FULL NAIE, STREET ADORESS AND ZIP CODE OF RECIPIENT ':“”D‘D‘“E;”D OFFKE AWOUNT OF DATE OF ELECTION
MADE (F COMMITTEE, ALBO ENTER | D. NLMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
6/1/2008 Change Slate 2nn8 1500.00 6/3/2008

San Francisco, CA 84109

Reason for Amendment.

FPPC Form 497 (Novembenp?)
FPPC Tol-Free Hslpline: BSR/ASK-FPPC (B68/2763772)



Late Contribution Report

Type or print in ink.

Amounts may be rounded to whole dol[ars

3

RECENEDR-ANE-F] TE commaunou REPORT
S\ NAME OF FILER ; Y sEerle’SHIMp =
' Date of the office of the Secre ryof b
'< Jones for Judge 2008 This Ftiingw of the State of California P =g
N AREA CODEPIGNE NUMBER TD. NUMBER g1 spareae = €
! D BER ¢f apofcaite) N—— LCR-80602 JUN 0 2 ZUUB For Orl‘n:ml Use Only
\_; (323) 655-4065 1304996
STREET ADDRESS ) Aresdrmen PEBRA BOWEN
to Report No. Secretary of State
o STATE 2IP CODE (exmen below) 2.
. of - 1
Los Angelas CA 90048 oGt Pagee s '
Late Contributlon(s) Received
F AN INDVIDUAL
DATE CONTRIBUTOR PA MPLOYER AMOUNT
RECENED FHLL NANE MAILING ( CORMTIEE A0 Aih.SODE OF CONTRIBUTOR oo ﬁrTcEﬁRa?ﬁ%Em !.‘.?Simﬁmé.m RECEIVED
06/02/2008 |Jarvis E. Gatiin IND Info Requesled 1000.00
© Dr, O com
l CJotH |nfa
Los Angeles CA 90008 O Py
1D Ref: 0 O scc
O D
[ com
L] otH
C prY
1D:; ] sce
O IND
U com
O otH
O pry
I0: [ scc
*Cantribulor Codes
IND - Individual PTY - Political Party
COM - Recipienl Committee (other than PTY or SCC) SCC - Small Contribulor Commillee
OTH - Cther

Reason (or Amendment:

FPPC Form 497 (June/01)

Date Samp  £ppe 1oiFres Helpline: 868/ASK-FPPC

S31VIO0SSY 3 vlIdvd

Gl

80682/26/990

11:p1

890PSSIECET

18/18 39vd

unrp

rRNNz7 7



